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Boca Ciega SNF Operations L1.C ’ ‘; -
(Namz of the Limited [iahility Compsav se it orids.) . "__
A o

i
The Articles of Organization for this Limited Liability Company were filed on Juby 19. 2019 and assigned
ga Y pany &

Florida document number L! 000186843

This arnendment is submitted (o amend the {ollowing:

A. If amending name, enter the new name of the limited liability company here:

The aew name must he distinguishable and contain the wards “1.imited Lisbility Company,” the designation "LLC" or the abbreviation “LI1.C."

Enter new principal offices address, if applicable: 1168 Cvergreen Avenuc
(Principal pffice address MUST BE A STREET ADDRESS) Lakewoad, New Jersey 08701
Enter new mailing address, if applicable: L168 Evergreen Avenue

Lakewood, New lersey 08701

Muailing address MAY BE A POST GQFFICE BOX

B. If amending the rcgistered agent and/or registered office address on our records, enter the nam¢ of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

Mew Repistered Qffice Address:

Enier Floruda siredt address

. Florida
Ciry Zip Code

! hereby accep! the appointment as registered agent und agree o act in this capacity. I further agree to camply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and f am familiar wirh and
accept the ubligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect u chunge in the registered office uddress, 1 hereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Agent, Yicaaturs ol New Retistered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

remov 0 opcls:

MGR = Manager
AMBR = Autborized Member

Title Name Addresy Lype of Action

MGR Yisroel Herzka 174 Governors Road
0O Add

Lakewood, New Jerscy 08701
[ Remove

L3 Change

MGR Sol Klein 174 Governors Road
O Add

Lakewood, New Jersey 08701

[ Remove

O Change

AMBR Roca Ciegs SINF Operatians Holdings LLC 1168 Evergreen Avenne

=) Add

Lakewood, New Jersey 08701
O Remove

O Chenge

O Add

3 Remove

O Change

0O Add

0 Remove

£ Change

0 Add

O Remove

O Change
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D. If amending uny Hher information, enler chuoge(y) here (Attuch udditionul sheets if mecessary.)
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E. Effective date, il other than the date of filing:

document’s effective date on the Department of State's secords

(oplloual)
(b) The S0th day after the record is filed.

Bpt ﬂ:z,g / ‘ 2019
dried

If the record specifies a deIayed etfective date, but not an effective time, at 12 01 a.m. on the earller of:
. <7
Dated

- —
— s P
[ gf?‘l
& g, 9
Signomure of 1 member oF suthorized represeniative of o member rC\%
" -2
Daniel A. Gortesman, Authorized Representative .. A
Tvped or ponted name of signee B )
PR
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{1f a0 eective date is {isted, the date roust be specific and cannot be priot to date of filing or more than 90 days after filing.) Pursuant o 605 0207 (3)b)
Note: I{ the date inserted in this block daes not meet the applicable starutory filing requirements, this date will not be listed as the
A



